
STATEMENT OF ECON,O.,MIC. INTER~ESTS 
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RECE, 
Official Use Only 

 JUN 26 2013 
CITY OF FORT BRAGG Please type.°r print in ink. , 

NAME OF FILER (LAST) ~.u lU 

KRAUT HEIDI MEGAN 

1. Office, Agency, or Court 

Agency Name 

City of Fort Bragg 

Division, Board, Department, District, if applica~e~. Your Position 

City Council Councilmember 

~ If filing for multiple positions, list below or on an attachment. 

see attached 
Age.ncy: Position: se,e attached 

2. Jurisdiction of Office (Check at least one box) 

r-]State           .~ [] Judge or Court Commissioner (Statewid~ Jurisdiction) 

[] Multi-County 

[] City of Fort Br~gg 

Type of, Statement (Check a~ least one box) 

[] Annual: The period covered:is January 1, 2012, through 

[] County of 

[] Other 

[] Leaving Office: Date Left 
December 31, 2012. 

The period covered is I    .I. 
December 31, 2012. 

’[]’ Assuming Office: Date assumed 05 ! 28 

., through 

2013 

(Check one) 

O The period covered is, January 1, 2012, through the date of 
leaving office. 

O The period covered is / /. ., through" 
the date of leaving office: 

[] Candidate: Election year and office sought, if different than Pad i: 

4. Schedule Summary 
Check applicable schedules or "None." ¯ Total number of pages including this cover page: L Jr 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A,2 - Investments - schedule attached 

~ [] Schedule B - Real Property, schedule attached 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts -Travel Payments - schedule attached 

[] None - No reportable interests on any schedule 

I certify under penalty of perjury Under the laws of the State 

Date Signed ~ 
(month. day, year) 

3) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll:Free Helpline: 866/275-3772 www.fppc.ca.gov 



List of Additional Agency Positions for Councilmember Kraut 

Agency 

Fort Bragg Municipal Improvement District 

Fort Bragg Redevelopment Su’ccessor Agency 

Position 

Board Member 

Agency Member 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

Name 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAI.R MARKET VALUE 

~ $2,000 - $io,ooo        [] $1o,ooi - $ioo.ooo 
[] $I00,001 - $I;000.000     [] Over $,1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
~Describe) 

[] Partnership. O Income Received of $0 - $499 
O Income Received of $500 or More (Reporton Sr~edule C) 

¯ NAME OF BUSINESS ENTITY’ 

_F".A-Top "FAx ’A ,V 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

I~ $2.000 - $10.000 [] $10;001.~, $100.000 

[] $100,001 - $1,000,000 [] Over $1,000,000 

NATURE:OF INVESTMENT 

(Oescdbe) 

IF APPLICABLE. LIST DATE: 

__/ / 12 __] / 12 
ACQUIRED          ~                 DISPOSED ’ 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

[] Partnership O Income Received c;f $0 ~ $499~ 

O Income Received o[’$500 or M~)re (Re/x~f b, ~u/e C) 

FAIR" MARKET VALUE 

~1’,$2,ooo - $1o,ooo [] $1o.ool - $1oo.ooo 
[] $1001001 - $1.000.000 ’1’--I Over $1.~)00.000 

NATURE OF INVESTMENT 

[] Stork     []Other 
(Des~ibe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Sdnedule C) 

IF AF~PLiCABLE. LIST DATE: 

/ /. 12 I__J, 112 

ACQUIRED ’DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

IF APPLICABLE. LIST DATE: 

I__1. 12 __/ / 12 
ACQUIRED’.        DISPOSED 

NAME OF BUSINES~ ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[]~$2,000 - $I0.000 [] $10,001 - $100,000 
[] $100.001 - $1.000.000 [] Over $1.000.000 

NATURE OF INVESTMENT 

[] Stock     [] Other, 
(Describe) 

rL] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More fReport on Schedule C) 

IF APPLICABLE. LIST DATE: 

__/ / 12 __j / 12 
ACQUIRED                           DISPOSED 

[] $10.001 - $100.000 

[] Over $1.000.000 

FAIR MARKET VALUE 

[] $2.000 - $10.000 

[] $100.001 - $1.000.000 

NATURE OF INVESTMENT ~ 

[] Stock [] Other 4 
(Describe) 

[] Parlnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Sct=ecMe C) 

IF AF;PLICABLE. LIST DATE: 

I.__1. 12         I__J. 12 ~ 
ACQUIRED                           DISPOSED 

¯ NAME OF BUSINESS ENTITY " 

GENERAL DESCRIPTION oF ~USINESS ACTIVITY’ 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

[] $1o,ool - $1oo.o~o 
[] Over $1,000.000 

(Describe) 

NATURE OF INVESTMENT 

[] ~tOC~    []Other 

[] Partnership O Income Received of $0 -$499 
O Income Received of $500 or More:fReport on schedule 

IF APPLICABLE. LIST DATE: 

/ /. 12      i__]. 12 
ACQUIRED             DISPOSED 

Commer~ts: 

FPPC Form 700 (201212013)Sch. A-1 
. FPPC Advice Email: advice@fppc.ca:gov 

FPPC Toll-Free Helpline: 866/275:3772 www.fppc.ca.gov 



SCHEDULE C 

Income, Loans, & Business 
Positions 

(Other than Gifts and Travel Payments) Kraut 

~<Bl~UE~~isia!requlred!,fiel~o~,~ 

Select.from drop~down list 

CONSIDERATION 
NAME AND ADDRESS BUSINESS YOUR BUSINESS 

GROSS 
FOR WHICH INCOME 

INCOME 
WAS RECEIVED" OF SOURCE ACTIVITY, IF ANY    POSITION 

RECEIVED* (if "other," describe) 

Aura Construction Construction Woodworker $10,001- Spouse’s or 
Inc. PC Box 387 $100,000 registered dom, estlc 
Albion CA 95410 partner’s Income 

F.Jler HJorth-Westh Woodworking Woodworker $1,001- Spouse’s or 

PC Box 73 Elk CA $10,000 reslstered domestic 
9~t32 partner’s Income 

Grog Smith 947 Woodworking Woodworker $1,001- .. 
Spouse’s or 

Oodar’St. Fort Bragg $10,000 registered domestic 

~ 95437 partner’s Income 

~George Cabinetmaker Woodworker $10,001- Spouse’s or 

LawrencelLawrence $100,000 registered domestic 

Csblnets PC Box partner’s Income 
393 Mendocino CA 

Redwoods Community Instructor $1,001- Spouse’s or 
CommunltyCollege College $10,000 reglstereddomestlc 
7351 Tompklns Hill partner’s income 
Rd. Eureka CA 
91|501 

Mendoclno Coast Healthcare Thrift Store 
District ,District (Hospice Manager 
Hospltal/Mendoclno Thrift Store) 
Coast Home Health 

$10,001- Salary 
$100,000 

**You are not required to report loans from commercial lending institutions;or any Indebtedness 
created as part of a retail installment or credit card transaction, made In the lender’s regular course of 
business on terms available to members of the public without regard to your official status. Personal 
loans and loans received not In a lender’s i’egular course of business must be disclosed as follows: 

NAME AND ADDRESS 

)F LENDER** (Business    BUSINESS HIGHEST 
INTEREST    ~ERM 

Address Acceptable) ACTIVITY, IF ANY BALANCE* 
RATE 

(Mos/Yrs) 
AND GUARANTOR, IF (%) 

ANY 

SECURITY FOR LOAN 
REAL pROPERTY 

ADDRESS/OTHER INFORMATION" 

FPPC Form 700 (201112012) Sch. Cx 
FPPC Toll.Free Helpllne: 8661ASK-FPPC www.fppc.ca.gov 


